FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (U BR) Secretary of State
T i _ EE

DOCUME NT # P020001 1 mg ; 05-06-2003 90042 001 150.00
1. Entity Name
D & L RESOURCES, INC.
Principal Piace of Business Mailing Actress
8390 STATE ROAD B4 8390 STATE ROAD 34
DAVIE, FL 33324 DAVIE, FL 33324
T o R I O A AR

Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4. FEI Number — Applied For

3 7/461 b/b q Not Applicable
Zip Country Zip Country .75 Additional
8. Certificate of Statug Desired [ gese ﬂoquirecll on
8. Name and Addresa of Current Registered Agent 7. Name and Addressa of New Registered Agent
N - N - L an - - - =
SOLOMON, MARC | ESQ : " DeEnIisE STHMIT2
4400 N. FEDERAL HIGHWAY, SUITE 210 . Street Adaress (P.Cy. Box Number i3 Nol Accapiablg)
BOCA RATON, FL 33431
£930 STHTE Rod. E4
o Davie FL | 58324

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registergd agent. .
SIGNATURE ‘£ Exete (/M - ?%J‘? (=

Signaium, typsd o prnad nama o myismtd agent and e 1 apdicabla, {NOTE: Rayirwrad AganLsignalume equirad whan minsualing) . T oale . —
9. Election Campaign Financing $5.00 MayBo
Trust Fund Conftribulion. [0  Addesto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
IMme D [ Delete the [ Change [ Addition
NAME SCHMITZ, DENISE ) NAME
STREETADDRESS | 27106 ROYAL PALM WAY STREET ADDRESS
¢iy-51-2¢ BOCA RATON, FL 33432 Cy-ST-2ip
L1 D O Delete T0LE (J Change [ Additon
NAME BERNSTEIN, LINDA HAME
STREETADDRESS | 3187 JOHNSON STREET STREET ALDRESS
CITY-SY- 11 HOLLYWOOD, FL 33021 Cv-ST-2IP
1ME O pelete TME . OCtange [ Addition
NAME NAME ik .
STREET ADDFESS . © R streE1 aDDRESS ‘
CIVY-51-2P CY-T-2ip
e [ Delete MLE [ Change ] Addifion
NAME NANE
STREET ADDESS STREEY ADDRESS )
CIIv-8T1-2P civ-st-2ip
Tme T Delete e { Ctarge  [[] Addition
NAME NAME
STMEET ADDRESS SIREET ADDRESS
Cy-s1-29 cy-51-2P )
TIoLE . [ Delete LE © OcChange ([ Additicn
NAME NAME .
SIREET ADDAESS : : STAEET ADDIRESS
cY-s1-20 cy-s1-2°

12. | hereby gertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further ¢ertify that the information
indicated on this repon or supplemental réport is true and accurale and that my signature shai have the same legal effect as if made under oath; that | am an offiger or director
of the ¢corporation or the receiver or Irusiee empowered 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, oron an attachment wiynan address with all herlike_em red.
SIGNATURE: & M DERISE ScHrri7e fﬁ%,f/a_i’ A5 Y73 9700

RE AND TYFED ORL PRINTED MAME OF SIGNING OFFICER O DIREGTOR ala Clarytima Paong #

May 06, 2003 8:00 am

CR2E034 {10/02)



